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CERTIFICATE OF LIMITED PARTNERSHIP

Pursuant to the provisions of the District of Columbia Uniform Limited Partnership Act of 1987, we, the
undersigned general partners, present this Certificate of Limited Partnership for filing. We acknowledge
that the making of a false statement in this certificate is punishable by criminal penalties under section 404
of the District of Columbia Theft and White Collar Crime Act of 1982.

1. Name of the Limited Partnership:
________________________________________________________ 

2. Address of its Principal Office:
__________________________________________________________

___________________________________________________________________________________ 

3. Name and Address of its registered agent:
_________________________________________________

___________________________________________________________________________________ 
(Attach the written permission of the registered agent to so serve.)

4. Purpose of the Limited Partnership:
______________________________________________________

___________________________________________________________________________________ 

5. Latest date upon which the Limited Partnership is to dissolve (month/day/year):
_________________________________

6. Signature, name and business address of each general partner:

Name: _____________________________________________________________________________

Signature: ___________________________________________________________________________

Address: ____________________________________________________________________________

Name: ______________________________________________________________________________

Signature: ___________________________________________________________________________

Address: ____________________________________________________________________________

Name: _____________________________________________________________________________



Signature: ___________________________________________________________________________

Address: ____________________________________________________________________________

Name: ______________________________________________________________________________

Signature: ___________________________________________________________________________

Address: ____________________________________________________________________________
(Attach additional signatures, names and addresses if necessary.)

FILE IN DUPLICATE WITH ORIGINAL SIGNATURES ON EACH

Department Use Only: Filing Fee: $70.00 [ ] Date Filed: ________________ By:
______________________


